The goal was to evaluate the construct and predictive validity of the Arabic version of APS-R and check its invariance across genders and the English version supplied by one of the measure authors. We used its translated Arabic version, and measures of PTSD, complex PTSD (CTD), depression, and existential annihilation anxiety (AA), in a sample of 620 students from two Egyptian Universities. We conducted exploratory and confirmatory factor analysis (CFA) to test the APS-R's construct validity and zero-order correlation, curve estimation regression to test its predictive validity, and Multigroup invariance analysis to check its invariance between languages and genders. The three-factor model did not fit well which made its structural validity questionable. However, the model fitted well for each dimension separately. The results indicated that striving for standards and order, and self-discrepancy are distinct measures, and each has good construct and predictive validity. Order and standards predicted linearly and non-linearly lower PTSD, CTD (post-cumulative trauma disorders), depression, and AA. Self-discrepancy predicted linearly and non-linearly higher depression, PTSD, CTD, and AA. The non-linear models accounted for more variance than the linear models. While the measures were strongly invariant across genders, they were partially invariant across the English and Arabic samples.
Introduction
Perfectionism is conceived as a personality trait and defined as "the striving for flawlessness" (Flett & Hewitt, 2002: p. 5 ). There are numerous measures of the perfectionism construct (e.g., Hewitt & Flett, 1991; Slaney, Rice, Mobley, Trippi, & Ashby, 2001 ). Several factor-analytic studies have consistently distinguished between a striving-for-perfection, which has mainly adaptive aspects, and a self-discrepancy, which is primarily maladaptive (e.g., Stoeber & Otto, 2006) . These two aspects of perfectionism are conceptually and empirically different and incompatible to be included in one measure. Each aspect may have entirely different dynamics and disparate outcomes.
Self-discrepancy (Higgins, 1987) is an internal mostly negative dynamics.
Discrepancies between the actual/own self-state and ought to self-state (i.e., representations of an individual's beliefs about duties, responsibilities or obligations, self-standards, and order), are predicted to be related to differences in levels of distress and self-satisfaction. Self-discrepancy between one's high standards and behavior involves constant and harsh self-scrutiny, self-blame, overly critical self-evaluation, and persistent concerns about others' criticism (e.g., Dunkley et al., 2003) , and moral injury (Litz et al., 2009) . A bulk of empirical findings supports a strong link between self-discrepancy and vulnerability to psychological disorders, for example, depression (e.g., Grzegorek, Slaney, Franze, & Rice, 2004; Rice & Slaney, 2002) , anxiety (Saboonchi & Lundh, 1997) , obsessive-compulsive disorder (Moretz & McKay, 2009) , and PTSD (Egan, Hattaway, & Kane, 2014) . However, no studies have yet explored the potential relationship between self-discrepancy, existential anxiety, and comorbidity. Also, no studies have tested whether the relationships between self-discrepancy and these variables are linear or non-linear.
Self-discrepancy, as opposed to self-consistency or self-coherence, is ego dystonic dynamics that question authenticity and depletes self-resources and may be associated with elevated existential anxiety (i.e., annihilation anxiety [AA], ). Self-consistency or self-coherence, on the other hand, is seen as ego-syntonic and a meta-heuristic for comprehending the human condition and the ways of integrating diverse life experiences in an authentic self. On the other side, striving for standards and order is consistent with the underlying assumptions of the meaning-making framework (e.g., Baumeister & Vohs, 2002; Park & Folkman, 1997) , striving for standards and order gives meaning to a person's perceived authentic identity and optimal life. Striving for perfection was found to be associated with lower anxiety and higher self-confidence and higher performance (e.g., Stoeber & Otto, 2006; Stoeber & Stoeber, 2009 ).
The Almost Perfect Scale-Revised (APS-R; Slaney, Rice, Mobley, Trippi, & Ashby, 2001) , is one of the established measures of perfectionism. APS-R has three subscales (standards, order, and discrepancy) to measure the two different components of perfectionism.
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The validity of the APS-R has been explored in several culturally diverse populations, and translated to various languages including Chinese, Asian, Indian, African American, and Turkish samples (e.g., Aydin; Yang et al., 2007; Mobley, Slaney, & Rice, 2005; Slaney, Chadha, Mobley, & Kennedy, 2000; Slaney, Mobley, Trippi, Ashby, & Johnson, 1996; Ulu, 2007; Ulu, Tezer, & Slaney, 2012; Wang, Puri, Slaney, Methikalam, & Chadha, 2012; Wang, Slaney, & Rice, 2007; Wang, Yuen, & Slaney, 2009 ). Further, a short version of the scale that includes 8 of its items and represents standards and the discrepancy was tested and found to have similar characteristics (Rice, Richardson, & Tueller, 2014) .
No studies previously explored it, or its short version of the Arabic culture or language.
Most of the previous studies on the structure of APS-R in different cultures utilized principal component factor analysis (PCA) in analyzing their data which is problematic. Scholars hotly debated the application of PCA against principal axis factoring PAF (e.g., Costello & Osborne, 2005; Henson & Roberts, 2006) .
PCA introduces more spurious common variance into solutions and assumes perfect measurement. The measure as it stands in previous validation in different cultures never subjected to rigorous analysis using PAF.
Further, research raise questions about the role of gender in mediating or moderating factor of the effects of perfectionism especially in specific domains such as eating, sports, math and science performance, and narcissism (e.g., Anshel, Kim, & Henry, 2009; Gnilka, & Novakovic, 2017; Shanmugam, & Davies, 2015; Sherry, Gralnick, Hewitt, Sherry, & Flett, 2014) . There is a need to test the invariance of perfectionism structure across gender in The Arabic as well as across Arabic and English groups for APS-R and its short version.
The current article explores the psychometric properties of the Arabic version of APS-R. It uses the robust principal axis factoring PAF, to check the construct validity of the scale. It examines the compatibility of its two seemingly incompatible constructs: striving for self-standards and order and self-discrepancy. It tests an expanded predictive validity of the scores of its subscales. It expands on previous studies that explored the relationship between perfectionism subscales and vulnerability to PTSD, AA, and comorbidities, through testing linear and non-linear associations. Additionally, it tested the measurement invariance be- 
Method
Participants who took the Arabic version of the scale included 620 undergraduate students enrolled in Cairo University (Cairo, Egypt) and South Valley University (Qena, Egypt). The research team recruited the participants from the population of students taking undergraduate courses. We tried to represent all grades (freshmen, sophomores, juniors, and seniors) and different majors (humanities, nursing, and science) within the two different universities (Cairo and South Valley). Of the students invited, 620 agreed to participate in the study (90%). Table 1 Latino/a, 4.1% Multicultural/Mixed, 2.1% reported "other," and .4% Pacific Islander (5 subjects or .9% had missing race/ethnicity data). The study was approved by the campus human subjects' research committee. The survey was administered online through Qualtrics, a web-based research survey tool. Because it was important to test the equivalence of the Arabic version to the original English version to establish future comparisons between the results, the American data that used the English version was used to test invariance. 
Scientific Translation of the APS-R and Other Measures
The research team translated the APS-R to Arabic according to the guidelines for translating psychological tests (International Test Commission, 2010) . The committee of forward-translation consisted of three bilingual professionals who conducted the forward translation and two different bilingual professionals who contributed to the reverse translation. The research team in cooperation with the forward-translation committee compared the agreed-upon translated version.
Researchers have previously translated the other utilized measures following the same procedure. Furthermore, these measures have adequate reliability and validity in Arabic clients in previous studies, as will be briefly described in the measures section.
Measures
Almost Perfect Scale-Revised (APS-R; Slaney et al., 2001 ): The APS-R consists of 23 items rated on a 7-point Likert scale (1 = strongly disagree, 7 = strongly agree). The APS-R consists of three subscales: High Standards (7 items), Order (4 items), and Discrepancy (12 items). The psychometric properties of the Psychology APS-R have been validated through a series of studies by Slaney and colleagues (see Mobley et al., 2005) . Slaney et al. (2001) reported that the internal consistency estimates of the APS-R ranged from .85 to .92. Previous research found positive correlations of the APS-S with other measures of perfectionism which support its concurrent validity (Ashby & Rice, 2002) . We will present the reliability and validity estimates of the Arabic version of the APS-R in the results section. Additionally, we used the eight items short measure (APS-R-S), that was derived from the same items pool (Rice, Richardson, & Tueller, 2014) , that proved to have adequate validity and reliability in the English version. The short measure includes only standards and discrepancy subscales.
The Cumulative Trauma Scale CTS-S (short form) is a measure based on the development-based trauma framework (DBTF) (e.g., Kira, 2001; Kira, Fawzi, & Fawzi, 2013; Kira, Lewandowski et al., 2008; Kira, Lewandowski, Chiodo, & Ibrahim, 2014 ; See also Kira, Shuwiekh, & Bujoled-Bugeaud, 2017; Kira, Shuwiekh, Kucharska, Abu-Ras, & Bujoled-Bugeaud, 2017) . DBTF identifies and measures different dimensions of individual development that may be affected by stressors and traumatic stressors (i.e., attachment, personal, collective and role identities, and interdependence, as well as serious non-acute stressors). The CTS-S is a 32-item instrument that measures cumulative stressors and traumas in terms of occurrence, frequency, type, and negative and positive appraisals. The scale is intended to be a comprehensive measure of cumulative stressors and traumas exposure. Cumulative non-traumatic stressors included the serious life changes associated with widowing/divorce and re-marrying, as well as the major life changes in forced relocations (e.g., uprootedness and immigration), and the experience of seemingly recurrent or unremitting hassles or chronic stressors. The scale includes, in addition to cumulative non-traumatic stressors (3 items), seven major trauma types: collective identity trauma (3 items), personal identity trauma (6 items), survival trauma (6 items), attachment trauma (2 items), secondary trauma (7 items), achievement traumas (2 items) and gender discrimination (2 items). Recently, the scale developers added three items that measure: perpetration trauma, community violence and birthing trauma (complicated birth) as optional items for interested researchers. Collective identity trauma includes trauma related to exposure to war and torture and discrimination based on race, ethnicity, or national origin. Personal identity trauma includes trauma related to sexual abuse, rape, incest, and being robbed. Attachment trauma includes abandonment by parents. Survival trauma includes car accidents, life-threatening illnesses, and natural disasters. Achievement or role identity trauma is intended to measure traumatic stressors related to achievement of life goals like success in school or business. Secondary trauma includes trauma related to having witnessed a traumatic event occurring to another individual or group and affecting social interdependence. Gender discrimination includes gender discrimination by parents (family) and gender discrimination by society and institutions. Gender discrimination items are worded to apply to both genders. In response to each item on the measure, Psychology participants are instructed to indicate their experience with a traumatic event on a 5-point Likert-type scale (0 = never; 4 = many times). If a participant denotes that she/he has experienced the traumatic event, then he/she is asked to describe her/his appraisal of its effect on a 7-point Likert-type scale (1 = extremely positive; 7 = extremely negative). CTS-S includes two general subscales for cumulative trauma dose: occurrence and frequency of experience, and two appraisal subscales: negative and positive appraisal of events. These four sub-scales may be also generated for each of the trauma types.
The CTS-S has shown adequate internal consistency (α = .85; Kira et al., 2008 , Kira, Fawzi et al., 2013 . Evidence of the instrument's predictive validity includes cumulative trauma significantly predicting post-traumatic stress disorder (r = .54, p < .001), cumulative trauma-related disorders (r = .24, p < .001), and poor health (r = .37, p < .001; Kira et al., 2008 Kira et al., 2010) . The measure has been used in several studies as a comprehensive measure of stress and trauma (e.g., Gillespie & Gates, 2013; Head, Singh, & Bugg, 2012; Millender, 2013; Omidy, 2012) and has been found to have good reliability and predictive validity. It have been translated to different languages including Arabic, Spanish, Polish, and Nigerian and proved to have good psychometrics properties in these languages. Test-retest using an independent sample of 35 males with four weeks interval yielded excellent stability coefficients (.995 for cumulative trauma frequency, and .997 for cumulative trauma appraisal). The alpha for the main scale of occurrence was .88 with Egyptian data and .91 in the Polish data.
The Clinician-Administered PTSD Scale (CAPS-2) is a structured clinical interview that assesses 17 symptoms rated regarding frequency and severity of symptoms on a 5-point scale. The CAPS has demonstrated high reliability, with a range of .92 -.99, and good convergent and discriminant validity (Weathers, Keane, & Davidson, 2001 ). The measure contains two subscales: frequency and intensity. Elhai et al. (2006) found that the two subscales were highly intercorrelated (from .86 to .93) and were not differentially related to the summed PTSD scores or PTSD diagnoses. Also, Betemps, Smith, Baker, and Rounds-Kugler (2003) discovered that the frequency format associated with greater reliability and item discrimination than the intensity format. The current study utilized the fre-Psychology quency subscale. Psychiatric research widely used the frequency format. Trained, fully licensed psychologists administered CAPS-2 through one-on-one interviews with all participants. The measure had an alpha of .91 with the current data.
The Center for Epidemiologic Studies Depression Measure (CES-D; Radloff, 1977 ) is a 20-item scale wherein each item is assessed on a 4-point scale and reflects the frequency with which each symptom is experienced (0 = none of the time, 3 = all of the time). Research reported adequate reliability and validity for the CES-D. A cutoff score of 16 is commonly used for the CES-D to indicate a need for further assessment of the presence of major depressive disorder (Radloff, 1977 Annihilation (Existential) Anxiety Scale (EAA) (Kira, Templin, Lewandowski, Ramaswamy, Bulent, Mohanesh et al., 2012; Kira, Templin, Lewandowski, & Shuwiekh, 2018) . The scale developers assume that there are at least three primary sources of the emergence of self-annihilation threats: threats to personal identity, collective identity, and threats from severe societal structural inequalities. Three items that represent the three components were used, e.g., "Because of what has happened to me personally or is happening to me personally, I sometimes worry that I just lose my sense of self (I worry that I will cease to exist as a person)." The answer was structured on a 5-point Likert-scale (5 = strongly agree; 4 = agree; 3 = not sure; 2 = disagree; 1 = strongly disagree). A score of 10 or higher indicates the presence of at least one related concern. Researchers used the scale previously for Iraqi refugees in Michigan, on three samples of Palestinian adults and adolescents and of mental health clients (N = 399). In the initial validation study and subsequent studies, its alpha reliability ranged from .90 -.95, and its convergent, discriminant and predictive validity were adequate. The scale's alpha coefficient was .78 in the current data. Psychology
Statistical Analyses
The data were analyzed utilizing IBM-SPSS 22 and Amos 22 software. We split the sample (N = 310, for each) using SPSS commands (e.g., select a random sample of the cases). We conducted exploratory (on the first sub-sample) and confirmatory factor analysis (on the second sub-sample). Because order and standards may not be independent, we conducted an oblique rotation. We used the scree test (Cattell, 1966) and parallel analysis (O'Connor, 2000) to help determine the number of factors. Confirmatory factor analysis was conducted on the resulted in three factors and separately for each dimension (striving to standards and order, and discrepancy) to see which one best fit the data. Following
Byrne's (2012) recommendations, the criteria for good model fit were a nonsignificant (χ 2 ), (χ 2 /d.f. > 2), comparative fit index (CFI) values > .90, and root-mean-square error of approximation (RMSEA) values < .06. We investigated the reliability of the scale with the Cronbach's alpha. To test its predictive validity, we conducted a zero-order correlation and a curve estimation regression to explore the linear and non-linear relationships between the three components of perfectionism and PTSD, CTD, depression, and existential anxiety (AA).
Additionally, to assess the measurement invariance across genders and Arabic and English versions, nested model comparisons from these multiple groups' analyses were made using the Satorra-Bentler scaled chi-square. Four nested models were tested sequentially: a configural invariance model, a metric invariance model, a scalar invariance model, and a strict invariance model. In the configural model, (i.e., identical form), the parameters are all freely estimated across groups. In the metric model (i.e. weak or partial invariance), the parameters are constrained to be identical across groups. In the scalar model or "strong invariance," variables and paths variances are set to be equal across groups. Lastly, the strict model "strict invariance" additionally constrains the residuals to be the same across the three groups.
Results

Descriptive Results
We calculated probable clinical PTSD using the DSM-IV-TR criteria (APA, 2000), whereby probable PTSD assigned upon endorsing one re-experiencing symptom, three avoidance symptoms, and two hyperarousal symptoms. According to this formula, 32.2% met the criteria for PTSD. For EAA (existential annihilation anxiety), 22% scored 10 or higher, which indicates the presence of at least one type of such concern about existence. For depression, 69.4% scored 16 or above, which is the cutoff score that is commonly used to indicate the need for further assessment of the presence of major depressive disorder (e.g., Radloff, 1977) . These high rates of potential PTSD and other symptoms are expected in a college students population that was going through the political turmoil of post-Arab Spring. 
Reliability of APS and Its Sub-Scale Scores
The Standards subscale (4 items) has an alpha reliability of .59 (fair to poor), the Order scale (4 items) has an alpha reliability of .81 (good), and the Discrepancy scale (12 items) has an alpha reliability of .77 (adequate to good). We should note that the alpha coefficient for standards subscale was poor, and we should be cautious in interpreting this factor.
Structural Validity
Exploratory factor analysis. Principal axis factoring (PAF) with oblique rotations produced the same three original factors (the first factor is self-discrepancy, the second factor is order, and the third factor is standards). The correlations between the oblique factors (in PAF) were not substantial (between −.12 and .24); however, the correlation between the order and standards sub-scales was significant (.34). Items 5, 22, and 18 (items from the standards subscale) did not load significantly on any of the factors; thus, we deleted them and reanalyzed the data. The three factors accounted for 41.08% of the variance and exceeded the 95th percentile of eigenvalues of factors derived from random data using parallel analysis (O'Connor, 2000) . The first factor loaded significantly on the items identified previously in the "discrepancy" subscale and accounted for 17.76% of the variance. The second factor loaded on the four items identified earlier in the "order" subscale and accounted for 15.70% of the variance. The third factor included five items identified previously in the "standards" subscale and accounted for 7.62% of the variance. Table 3 includes means, standard deviation, commonalities and the factor loadings of each factor. 
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Confirmatory Factor Analysis
Confirmatory factor analysis was conducted on the second sub-sample (N = 310) to test the model fit of the three factors. The model had a partial to poor fit. (It fit well using the RMSEA criterion, but it had a poor fit using the CFI criterion.)
Modifying the three-factor model (correlating errors between items 6 and 11 and between items 7 and 9 and deleting items 18 and 22 and 5) did not improve the Psychology = 49, p = .000, CFI = .943, RMSEA = .047, after modifications). It seems that striving for perfectionism's order and standards, and self-discrepancy would be better analyzed separately. Figure 1 and Figure 2 present the two main models with their fit statistics.
Predictive Validity: Correlational and Path Analysis Results
The results of zero-order correlation were straightforward. Order and standard subscales were negatively related to depression, existential anxiety (AA), PTSD, CTD, cumulative trauma, and different trauma types. The discrepancy subscale was positively associated with mental health variables cumulative trauma, and different trauma types. This is the first study that explores the relationship between perfectionism factors and trauma. Table 4 describes the results of the zero-order correlations. The results of the APS short version were similar.
Additionally, we conducted curve-estimation regression analysis to explore the non-linear relationships between the perfectionism main variables' scores as predictors of mental health. The standards score predicted significant cubic relationships (R 2 = .03, F = 4.97 < .002) with PTSD and significant quadratic (R 2 = .04, F = 10.46 < .001) and cubic relationships (R 2 = .04, F = 9.43 < .001) with depression. The non-linear cubic and quadratic models explained more variance than the linear models for these variables. 
Multigroup Invariance Results
In the Arabic (Egyptian) version, the three factor model, even it does not have a perfect fit with the data using CFI criteria, was strongly (not strictly) invariant across genders. The separate discrepancy, standards and orders subscales were also strongly invariant across genders. The two factors of standards and order model (that fitted the data well) was strictly invariant across genders. We conducted Multigroup invariance to compare the Arabic adapted scale with the original English scale in an English sample of college students. We further compared between genders in the combined group. The three factors (discrepancy, order, and standards), and the two factors (standards and order) models had partial invariance across the English and Arabic groups, although they had strong invariance between genders in the combined English and Arabic group. The order subscale was partially invariant across groups but strictly invariant between genders in the combined group. The discrepancy and standards subscales were partially invariant across groups but strongly (not strictly) invariant between genders in the combined group. Psychology We further compared the Arabic adapted short version of the scale (Rice, Richardson, & Tueller, 2014) 
with its original English version in an American
English sample. For the adapted Arabic version and the keys for sub-scales and for the short version see Appendix. The two factors model (standards and discrepancy) of the short version was partially invariant across groups but strongly invariant across genders in the combined group. Similarly, the standards and discrepancy subscales of the short version were partially invariant across groups but strongly invariant across genders in the combined group. The results of
Multigroup invariance are included in Table 5 .
Conclusion and Discussion
APS-R scales largely seem to have adequate to fair psychometrics, except the standards sub-scale, which has poor reliability in this sample. The results indicated that although the measure's sub-scales scores may have adequate structural and predictive validity on their own, the measure as a whole should be looked at as an inventory with two or three different independent measures. The same can be said for the short version of the measure.
One of the contributions of the current study is expanding the predictive validity of the perfectionism striving and self-discrepancy to increased vulnerability to PTSD, complex PTSD, and AA, and its relationship to trauma. Its relationship to trauma never been explored before, and its relationship with PTSD is rarely explored. Striving and self-discrepancy, an internal dynamics related to the meaning-making process, found to contribute differentially to the initiation or suppression or vulnerability to PTSD, and complex PTSD as well as with EAA, as well as to posttraumatic growth (Shuwiekh, Kira, & Ashby, 2017; Kira, Abou-Mediane et al., 2013) .
Self-discrepancy (Higgins, 1987) , as opposed to self-coherence/self-consistency is a pivotal mechanism in perfectionism and mental health and is at the root of the work of moral injury (Litz et al., 2009 ). Self-verification/self-affirmation and awareness of self-congruence (or self-discrepancy), which is a self-monitoring adaptive process, was found to be related to a variety of healthy personality characteristics (e.g., Swann, 2011) . Self-threatening inconsistencies undermine the standing of perceived integrity, authenticity and adequacy of the self. They destabilize the maintenance of the person's positive self-image and self-evaluation (self-esteem and self-efficacy/adequacy) as adaptively and morally adequate.
They question the person as competent, good, coherent, unitary, stable, and capable of controlling important outcomes (e.g., Steele, 1988) . Self-discrepancy is implicated as a threat to the person's self-regard that may cause the moral injury and reduced self-esteem and efficacy, which all are important keys for mental health and wellbeing.
Another contribution of the current study is its probing of the non-linear relationships among perfectionism striving, self-discrepancy, and other dependent variables. The relationships among APS-R sub-scales and mental health seem The previous trend in perfectionism studies was to focus on striving for standards as the central component of healthy perfectionism. In some studies, the "order" is seen as a peripheral dimension and is thus dropped (e.g., Rice, Richardson, & Tueller, 2014) . In the current analysis, striving for order and self-control emerged as the strongest salient and positively substantial component of striving for self-perfection, compared to striving for standards. Further analysis showed that females strive more for order than males while males strive for standards more. Future studies may focus more on the further development and measurement of the striving for self-order and self-control component of perfectionism.
The results of Multigroup invariance highlighted the measure sub-scales strong invariance across genders in the Arabic version and across genders in the English and Arabic groups. However, all 3 subscales failed strong invariance with the English version; it simply means that you can't compare factor means between the groups. Comparisons based on correlations and regressions would be fine. The same findings obtained for the Arabic short version of the scale. However, the two samples (the Arabic and English) differ significantly in age, gender composition, and in some other demographics, which may have contributed to such lack of strong invariance.
Limitations and Future Directions
One of the limitations of the current study is that it used a sample of college students, which may be a good sample to measure such a complex structure and to compare results with previous studies that mostly used college students' samples; however, such samples may involve limited and biased representation. We recommend more studies using probability community and clinical samples.
Another limitation of the study was that we used measures that utilize participants' self-reports, which could be subject to under-or over-reporting of events due to current symptoms, embarrassment, shame, or social desirability. Also, the study used a cross-sectional design, and as a result, only probabilistic relationships can be drawn from the results.
Furthermore, caution should be exercised in interpreting the results of the Psychology standards subscale because its reliability was relatively low. Apart from the self-discrepancy subscale, which has high R 2 effect sizes in curve estimation regression, caution should be exercised in interpreting some results of the curve estimation for other sub-scales that accounted for less than 4% of the variance.
With lower R 2 effect sizes, though statistically significant, its clinical or conceptual significance may be questioned (e.g., Ferguson, 2009) .
Despite these limitations, the current results provided evidence of an adequate psychometrics of the Arabic version and gave us new insight into the structure and dynamics of perfectionism. It is important to leverage the current results for the future development of the APS-R measure and similar measures of perfectionism. Psychology 
